THE DIVISION OF HEAL‘i’H OF MISSOURI
STANDARD CERTIFICATE OF DEATH
)

W™
Health, & *?

DFILED AUG 11 1958uiaverion vievic e

Service

Primary Registration Distriet No.

S98-024846

STATE FILE NUMBER

Reqisirar's No..__,._......:......-.d._.z.-

Publie
?_ | |
' I 1. PLACE OF DEATH
[

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence b

efor
admission
ane

) . COUNTY a. STATE b. COUNTY
Cape Girardesu Missouri e
1-57 b. CITRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o ’ C, lf Inside Limits
Town  Cape Girardeau Yos i Ne [ ow Cape Girardeau Yosk] No[]
c. zggénﬂ:r%?: (1§ NOT in hospital, give location) | Length of stay in 1b d. STRERE'ES {If outside, give location} Reside on Farm
ADDRE
INSTITUTION qeufhpgqt 1 da.‘.’ 618 S Fllis Yos [ ] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Nancy Minerva Segraves CEATH 7=27=_1958
5. SEX [ 6. COLOR OR RACE| 7. waRRIED[INEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| iF UNDER 24 HRS.
F 1 &1 1 jethday) [ Manths | Dgys Hours ] Min.
emale ' | White weoven] ) ovosceold| July 22, 1873]  '85™|F™ |8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN DF WHAT COUNTRY?
durjng mast of worung life, evan if retired) INDUSTRY
ousewife None Baring Fork Ark U,S8,.A

13b. MOTHER'S MAIDEN NAME

Dont't Know

13e FATHER'S NAME

Don't Know

i4. NAME OF HIJSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
{Yes, no, or unknawn}] {IF yas, give war or dates of service)

no o

Mrs. Guy Schwettman ,

Warren Segraves {Dead)

Address

T11mn

Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.}

INTERVAL BETWEEN

£

{Licensed Embalmer’s quy. nt on Revirse Side)

o
L
:
:
3 w
e 2
> a2
: g
$ L PART 1. DEATH WAS CAUSED BY . . ONSET AND DEATH
. W [MMEDIATE CAUSE (a) Mesenteric Thrombosis 2L _hours,
g =
= o
£ . . .

= & Conditions, 1f any, | DUE TO (b} Arteriosclerosis, generalized. 10 years.
= b= which gave riss to
= L above cowse (a),
G r4 stating the under-
= g g lying couse last. DUE TO (¢}
3 = Qs PART ll. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not ralated to the terminal disease condltion given in PART I (a) 19. WAS AUTOPSY
] z 3 L{ PERFORME|
EIL [ Jeo ves[] nof] 2y
E . % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of irem 18.)

—4 - w °

s < O O 1
I

¢ <HG| 20c. TIMEOF Hour Menth, Day, Year N

£ afs INJURY  a.m.

§ : 'E p.m.

€ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imnor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e W WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.}

s g [ work AT WORK

f 21. | attended the deceased from Aprll 1947 , to July 27’1958 and last saw :::‘ alive on July £7 3 1958

5 Daoth occurred at 12: 15 a.nm, m on the date stated obove; ond to the best of my knowledpe, from the couses stated.
- 9 ZZa. S|GNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

g

3 Lﬂzﬂﬂ LZS Cape Girardeau, Missouri 7-29-58

23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, town, or county) {State)
P REMOVAL (Specify)
= P Purial 2207108 —MG'H}Q-P*Q.I 'Dn-n‘ly Oama 148 3 g
- = = Lo o X =y ﬂ.u 17
r ﬁ%fﬂscrﬁo ADDRESS 25. DATE RECD. BY LOCAL REG. HEGistr X
well, Cape G /7 &)’
* L1 RARDEAU 4 :




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M, OF DY i eee e e s e et s e s e s es s nvrnnna e eranssran .» Student Embalmer No. ................

working under my personal supervision.

Student ..o e Signed /.
Signature of Student Embalmer

P. 0. Addresaﬁm |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
=" If this body is not embalmed, fact should be so stated above.




